of the catalase is to remove this hydrogen peroxide which otherwise destroys the xanthine oxidase, and so inhibits the metabolism of purins.
It is here suggested that the mineral water may assist the catalase in its normal function and by more prolonged action thus exert its known influence in the metabolism of protein partly by this mechanism.
SUMMARY. (1) The Harrogate waters in vitro act as catalysts in promoting the decomposition of hydrogen peroxide.
(2) They are most effective in the fresh condition.
(3) Some inhibit the action of organic catalase but two are definitely favourable in increasing its action.
(4) The Crescent water possesses the highest catalytic index and it is also the most pronounced stimulant of catalase. It is suggested that the metabolic effect of this water might be investigated as an interesting line of research.
(5) Reference is made to an hypothesis by which the catalytic function in the body may be explained.
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The twins are males, aged 31.
(1) F. D. The condition began twelve years ago with pain described as sciatica, followed by progressive stiffness of spine, shoulders -and hips. Present condition.-Syndrome of rhizom6lique spondylitis (Marie-Striimpell type). Rigidity accentuated in spine and shoulders, less in hips. Osseous and tendon reflexes increased, especially in upper limbs. Atrophy of pectoral muscles and diminished chest expansion. Skiagram shows lipping of vertebre.
(2) H. D. Fi 'rst noticed pain in back four years ago. Upper part of spine and right shoulder now involved. No symptoms of involvement of nervous system. Skiagram shows commencing lipping of vertebra.
Discussion.-Dr. A. P. CAWADIAS said that in these patients the unknown external atiological factors (no infection has been found) acted on individuals who showed the same constitutional predisposition, being twins. The first result of this interaction of external and of constitutional factors had probably been a disturbance of the regulators of metabolism of bones and joints (endocrines ?, vegetative nervous system ?). The end-result of these disturbances were osteo-arthritic lesions localized in one shoulder and spine in one case, in both shoulders, both hips and spine in the other case, which thus showed the anatomo-clinical picture designated, since Pierre Marie, as rhizomelic spondylitis. To enter into discussions as to the pigeon-holing of the anatomo-clinical lesions meant to lose sight of the real basic problem, namely, the physio-pathology of the condition, and thus to lose sight of the indications of therapeutical handling.
The problem of chronic rheumatism must not be tackled at the periphery, that was to say in the lesions of the joints, which, as he (Dr. Cawadias) had concluded from a great number of post-mortem examinations, were always mixed, and thus did not lend themselves to a hard-and-fast anatomical classification, but at the centre, namely at the metabolic disturbances governing these lesions. These metabolic disturbances were in their turn determined by a constellation of atiological factors, external as well as constitutional, a constellation which varied for each individual patient, and did not allow of any hard-andfast Eetiological classification.
Dr. C. W. BUCKLEY said that these cases were of great interest as demonstrating the importance of the " soil " factor in arthritic conditions. He deprecated the use of the term " rhizomelic " as being obsolete. There were two principal types of spondylitis with clearly marked differences in history, symptoms and X-ray appearances, namely, the ankylosing type which belonged to the proliferative or atrophic group of arthritides, and the osteo-arthritic type which was degenerative and occurred in later life. The cases shown were typical examples of spondylitis ankylo-poietica, and it was most important for prognosis and treatment to recognize their essential difference from such a degenerative process as osteoarthritis. Mixed types might occur but only in much later life.
Dr. KERR PRINGLE thought the condition in H. D. might be connected with his employment as an engineer, his work being mainly concerned with a lathe. Idiopathic Hydrarthrosis.-F. D. HOWITT, M.D. A. C., male, aged 61. Engineer. Duration of disease, seven years. Supposed cause, erysipelas of face seven and a half years ago.
flistory.-Four months after recovery from erysipelas, pain and swelling developed in knee-joints.
For the first four years the pain and swelling did not interfere with locomotion. Three years ago a small swelling was noticed behind the right knee-joint, which increased in size slowly until it was as large as a turkey's egg. Eighteen months ago a swelling appeared in the left calf and a few months later a smaller appeared directly behind the left knee-joint. These swellings, particularly that behind the right knee-joint, interfered with locomotion.
On examination.-Twelve months ago these swellings were found to be fluid in consistence, and were diagnosed as large Baker's cysts resulting from severe osteo-arthritis of the knee-joints.
A year ago the swellings were operated upon successfully so far as the left calf and right knee-joint are concerned, but the operation on the left knee was a failure, and the swelling recurred within a month.
The patient now complains of great pain in the knees, which interferes considerably with his sleep and work. Both joints are distended with fluid, and the fluid in the swelling behind the left knee can be compressed into the knee-joint.
Wassermann reaction negative. The patient has taken iodine and salicylates by the mouth. Locally, he has been blistered, and has been given ionization, massage and faradism and radiant heat to the joints and muscles, without avail. This case is not shown from the arthritis point of view, but to call for suggestions for treatment of Parkinson's disease by physical methods, my experience being that ordinary physical methods, other than diathermy, wlhich gives temporary relief, are useless.
He has no experience of X-ray or radium therapy applied either to the epigastrium or to the base of the brain, in these cases.
Discussion.-Mr. P. BAUWENS said that at the Royal Westminster Ophthalmic Hospital he had had occasion to treat an eye condition in a patient with a very advanced Parkinsonian syndrome. The treatment involved the application of diathermy to both eyes, and therefore the current passed through the base of the skull. The improvement in the patient's condition was remarkable.
Dr. E. STOLKIND said that during the last eleven years he had treated a number of cases of paralysis agitans and post-encephalitic Parkinsonism, which, in his opinion, was a form of paralysis agitans of infectious origin. In some of these cases there was pain in the extremities, sometimes in the joints. The pain might be of central origin or neuralgic in character, and might last for many months and pass away, even without treatment. In
